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SABIT EXIT QUESTIONNAIRE

Date:

Name:

Company Sponsor:
Dates of internship:

1. The most valuable part of this program for me was:

2. The least useful part of the SABIT Program was:

3. In what ways have you benefited from your participation in the SABIT Program? (What have you
learned from your training with your host company in the United States?)

4. How do you think you will use what you have learned in the SABIT Program in your country?
(How do you think you will use the skills and knowledge that you acquired during your internship in
your current job?)

5. Would you recommend this program to your colleagues? If so, why?



6. On a broader scale, how do you think the SABIT Program and your experiences as a participant
can assist your country? (please give concrete examples)

7. Has a business relationship been developed between your host company in the United States and
your company or with you personally? If so, what type of business relationship (e.g. joint venture,
joint stock company, distributorship)

8. Did your training with the SABIT Program meet your needs and wishes? If so, in what way. If
not, please explain.

9. Do you have any suggestions for improving the SABIT Program? If so, please elaborate.

10. Please add any additional comments that you have not mentioned in any prior answers.



11. Please write your NIS work and home address, phone, fax and e-mail address. We will include
this information in our alumni directory unless you request that we do not.

Thank you for taking the time to complete this SABIT questionnaire. We value your opinion and
suggestions.

This report is authorized by Law (15 U.S.C. et seq., 15 U.S.C. et seq) . While you are not required to respond, your cooperation is needed to make the
results of this evaluation comprehensive, accurate, and timely. Public reporting for this collection of information s estimated to be 25 minutes per response,
including the time for reviewing instructions and completing and reviewing the collection of information. All responses to this collection of information are
voluntary, and will be provided confidentially to the extent allowed by law. Notwithstanding any other provision of law, no person is required to respond to
nor shall a person be subject to a penalty for failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act
unless that collection of information displays a current valid OMB Control Number. Send comments regarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to the Reports Clearance officer, International Trade Administration,
Department of Commerce, Room 4001, 14th and Constitution Avenue, N.W., Washington, D.C. 20230.
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